
              
 

SECRETARY OF STATE 
Division of Charitable Solicitations and Gaming 

312 Eighth Avenue North 
8th Floor, William R. Snodgrass Tennessee Tower 

Nashville, TN  37243-0308 
(615) 741-2555 

 
AFFIDAVIT OF ORGANIZATION’S §501(C)(3) STATUS,  

FIVE (5) YEAR CONTINUOUS EXISTENCE,  
AND NO CRIMINAL CONVICTIONS 

 
 

__________________________________________________________________________________________ 
 

Please print clearly.  This form must be signed before a notary by the President, Chair Person, or Chief 
Administrative Officer AND Secretary and filed with an annual event application. 

__________________________________________________________________________________________ 
 
 
 

1. ____________________________________________________________________________ 
    Name of Organization 

 
2. ___________________________________________________________________________________    

Physical Address 
 
   3.  I, ___________________________________________________, as _____________________  
                                    ( Print Name)                                                                                                                                 (Title) 

of the above named organization do hereby certify and affirm to the following (check all that apply): 
 The organization’s §501(c)(3) status has not been revoked by the Internal Revenue Service:;  

 

 The organization has been active and in continuous existence in Tennessee for at least five (5) years 
immediately preceding the event date listed in the annual event application; 

 
 

 No officer, director, trustee or the principal salaried executive staff officer of the organization has been 
convicted of crimes of theft of property or services, perjury, illegal gambling or lottery sales, or similar 
offenses in Tennessee or any other jurisdiction which are in violation of §39-14-103, §39-14-104, §39-14-
105, §39-16-702, §39-16-703, Title 39, Chapter 17, parts 5 or 6 . 

 

____________________________________________________________________________________________________ 
Signatures 

 
We certify that the above information is true and accurate. 
 

_________________________________  _________________________________________ 
Name (Please Print)     Secretary’s Name             (Please Print) 

_________________________________  _________________________________________ 
Signature      Secretary’s Signature 
___________________________________________________   
Title (President, Chairperson or Chief Administrative Officer)          

 
 
 

   Notary Seal 

Sworn to and subscribed before me at: 

____________________________________________ 
County / State 

This, the _______ day of _______________, 20 ____. 

____________________________________________   
Signature of Notary Public 

 
 
 

SS – 6060           RDA Pending 
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